WA TILI TON ¢ WAL - mak Bl
ENTRY DATE & TIME 130%3010 1837

BUBMITTED By- SITI FADHLON DTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease roporl correcily the detalls of the accident to apeed up the claims process
2. Thes Farm must be complated by the Policyhalder andior the Authonsed Diver.

5, information provided must be as truthful and accurate as possitle. Ay wilful misrepressntation or witholding of matarial (acls may allow insurance companiss o

repudiate policy lobility,

4. Tha msue and acceptance ol this Form by iInsumsnce companies s nol an eadmisson of policy labilily on e par of (he insurancs compan s

& Any falss reporting may be refermed 1o the Police for investigation.

&, This report will be korwarded by 1he msurers. of (e GIA Recorms Maragemen! Cenre eamblishad by the Gonoral Innurance Assaciation of Sngapone (GLA) for

archiving and thal copies of this repon will. lor 8 fes, be made avallsble upon application by interested partes

7. By tha loogamant of (i rmpor 1o the insurers, you hoteby consant 1o the archiving of this report af the contre and o copies of the mepart baing made avakatble

afpresaid

Date Of Raport

Date O Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
NRIC Na

Emall Address

Mobile Phana No

Allemaltive Phane No
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insuranca policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Expanence
Geandear

Maobile Number

Fax Number

Caontact Number
EMail Address

ACCIDENT STATEMENT

13/09/2018 16:27
120972019 18:00

ECPF TWRDS TOWN BEFORE EXIT 17

SINGAPORE

DETAILS OF OWN VEHICLE

5J59906J

LAM WENG FAI
ST030474J

NOEMAIL

(LOCAL) +85-96677117
OTHERS-86677117

TOYOTA
COROLLA ALTIS 1.8 AUTO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

THIRD PARTY
ND
5111236648

LAM WENG FAI

S7030474)

02081870

INDOOR

161011980

2B YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-866T7T117

OTHERS-9667T117
NOEMAIL
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Address 2 PANDAN VALLEY #06-202A ACACIA COURT
Postcode 5a7626

Was driver an employee of the Insured's Company NO

If Mo. Retationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION

VWeathaer Conditions CLEAR

Road Surlace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar :_:n‘ vuhi:la; {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? ND

Was any Injured conveyed o hospital by NO

ambulance?

Was any olher maierial or property damaged? YES

| have bean appma:r_iau by ual-uknuwn person(s) NO

soliciting/offaring accidan! claims assistance,

Mumber of Passengers (Including Driver) -

Fassanger 1 NAME GRAB HITCH PASSENGER
GENDER MALE

Passenger 2 NAME: . GRAB HITCH PASSENGER
GENDER: : MALE

Passenger 3 NAME: GRAB HITCH PASSENGER
GENDER: MALE

Passenges 4 NAME GRAB HITCH PASSENGER
GENDER: : MALE

Datails of Police Action

Was ihe accident reported 1o the police? NO

If ¥es,Please siate which Police Station

Was notice of inlended Prosacution given? MO

If Yes.agains! whom?
Circumstances of Accident

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION. WHILE IN THE MIDST OF TRAVELLING, THE
FRONT VEHICLE STOP. | THEN FOLLOW SUIT. THAT IS WHEN VEHICLE B(SHE5C) UNABLE TO REACT ON TIME AND
THUS THE COLLOSION TOOK PLACE. AFTER THE IMPACT, | CAME DOWN TO TAKE A LOOK . | SAW ANOTHE VEHICLE C
(SLLS42Y) BUT IM NOT SURE WHEATHER HE INVOLVED IN THIS ACCIDENT.

Attachment(s)

Are acoident pholos available for attachment? YES
Was there any video caplurad by Car Camara? ¥ES
Ramarks/ Reasons WITH DRIVER/OWNER
Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8sC
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Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpor Numbar
Contact Numbar

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

TOYQTA / PRIUS HYBRID 1.8 CVT

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

Ma. Of Passengar (Including Driver)

SLL542Y

HONDA { VEZEL HYBRID 1.5X AUTO

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

I Plezes roocrt gormectly the datails of the sccident 10 speed up the clarm process

2. Thas Form must be gompleted by the Policyholder ard/or the Authgriyed Drrver

1 intormation provided munt be i truthiel snd stcursts & posslble Ay wilhil mearTprEsentation or withholdng of maberial
facts may wlhow Insurance companies to epudiste policy lability,

4 The wsue and acceptance of this Form by imuerence companies i nat 4n sdmision ol polcy lability on the gan of the msarance
AT

5 Amy faise reporting may be referres o the Poioe for vestigation.

& The report will be lorsarded by the esurer of The Gia Recards Management Contre astablished By the General inurancs
Ajuaciancn of Singapore [GIA) for archiving and that copies of this regont will Far & fee be made availsble upon application by

mterested partied

T. By the lodgment of this repon 10 the ksurers, you hereby consent to the srchiving of this tepart #f the contre and to copn of
e report baring made svelabie Sforeusic.

8 Consert ender the Personal Dats Protection Act [PORA)

| ungeniand, soRndwisdge, Bgree and o that:

9] My imwres, my workshop and the Cereral Inturance Astacation ol Sngpore ("GIA®) may/sre permitted o collect, wue,
dincioe dnd/or jrocesy my perianal datalpersonal information st out in this form)| end sny other personal information
prowated by me o piriseused by my sarer | colleclively the “Personal imformation”] and daciose and tHamier such
Pervonal Infesmation 1o ol imurer(s) who haes mured vehide(s] invohed in the sccident [all iImurers) who fave insarsd
v inwolved @ this scodent shall be collectively rvlerred to o the “insuren” |, the insurers’ fawyeru/low firm, the
Manetary Authoeity of Singapare and any Eevant gaeemment agency/suthority (wch as the poboel, for tw purposeis)
of:

{I) precesung handung and/or desiing with mry clien | including the settiement of the claims #ad any RECEAArY
rvetigations relating to the tlakm,

(i) wwestiganing the accident and/or my claima:
llﬂmmm&umnmwrmunmwn.

(Iv] agministering mry claims {inciuding the malling of correapandence, italemen, invoices, reports or noticrs 1o me,
which cauld mvolve discloture of certain perional data sbout me fo bring about delvery af the Lame s wall 43 on Ihe

axternal cover of envrlopey'mail packaged). and/or

(v} complying with apphcatiie ew in stmnitonng, geocessing. handhng 2nd/or desling with my daima icolect ety the
Purpases”)

(0} alt imarer(y] who hawve ingrod sehicle(i] involved i this sccident and the insure i Wepery/low Arme, may/sns permitted
to coliect, wee. dinciowe and/or process my Peronal informaton for one or more of the sbove Purpose.; snd

le)  my Persanal information may/can be daclosed by any 1 the Friurers and/or GIA B thesr third party service providens o
mmmmmmhﬂﬂHWhm-muhmm

(gl ry Perscnal intormation will ato be cofected and waed to compile caim hestory for 1he gurpase of fraud aotection,
InveAtigItion and mansgoment m prosent snd gl futire claim

&} the mtorrnanian so codected unoor [d) above may be thared [ deciosed.

11 %o sl insurery and/or any ot thicd perthes that S in Fraluating, imveitigatmg. controlling or manaprg fraud.
reguiatnii, lew enforcemant and government agencies sy reswonshly required for the pyrposes stated, o

(i} toe with requinsenen s wnder sy o CourT ke,
%g % -
IDAC KAKI BUKIT (V.
Singapore 4159133

Date & Time (1 by s niot the pobicyhoiser) fame:
. Gwre & Tite. NRICTUNGT 416697 Fax: 67492305

Email: vackb®gingne?t com 55

LT I L T e
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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12 SEP 2010
IDAC KAKI BUKIT (VAC)

e piitioa
T — T 1,6 7416697 Fox: 67492305
Email: vackb®singnet.com.19

Page 5ol 15



